Sullivan

= U.8. SENATE

*

June 30, 2014

Secretary of the Senate

Senate Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578

To Secretary of the Senate:

Please find the enclosed FEC amended Form 1 for the Sullivan for US Senate campaign

Sincerely,

z/’t " '
Eric Campbell
Treasurer

Sullivan for U.S. Senate
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- STATEMENT OF ]
FORM 1 ORGANIZATION Iy, JUL-7 FM 213

Office Use Only
1. NAME OF (Check if name Example:If typing, type T o
COMMITTEE (in full) is changed) over the finas. leE4M5
Sullivan for US Senate .
I N N S N N U0 U0 POV, NN VPO AN SO U S SN NS (VU SN (N SN DU SSUN (SO N S TN AU U SN T NN UOUN U AU St POV S S I I i
I S TR S NN N NN NN TUNNN U NN NN OO NN SO VRN OO FUUUH JOUON PUN VY PO M N SN S D S SN NN N U AN (U U U N Y [N O I
3705 Arctic Blvd #447
ADDRESS {number and streel) l [N O N N NS VA NN NVRE NN S NS TN SN VRN DU NN SN U SO VO AU NV N VN OO NOUUR N G O NS B I
(Check i address | . ‘ . |
is changed) TN N N S LN SN S S NV O VR OO OUOR U N NN NS SN N YN N I D SN N S
Anchorage AK 99503-5774
l RSN SRR NV NN NN NN NS NN AU NN SN SN SEE N0 TN l I ! I I i1 1 I"‘E fondn i
CITY & STATE & ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
. (Check if address krowsll@sullivan2014.com
is changed) l AN T CUU VU JUOR S JEUER SO AN N (N SN NN SN NN SO NN PN NN AN SN [SURS RN OO VUM OV N S DURRE N S B J
Optional Second E-Mail Address
I [T S N N YO (SN0 NS SN NN FRVRN N UU: NN (NN NN (N NN NN (DU YO NS N [ O NN S S TN O | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check it address www.sulfivan2014.com
is changed) I A O T S T U N T N I I A N S T I oy | ]
l ISR I TN (NN S OO AN U O I U S TR SN N NV OO APV S N S N SN SUUON [N S NN GOV AV S |
mom R LYY
2. DATE - 08 20 _ 2014
3. FEC IDENTIFICATION NUMBER W C- cooss1093
4. IS THIS STATEMENT NEW (N) OR ?S' AMENDED (A)

{ certify that | have examined this Sfatement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Eric Campbeil

- Moo ‘b O cvov
Signature of Treasurer ~ 7ic Campbel! /@( /%M 3 Date 08 28 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

+ i tact:

Office [I:o; turther 1!1formatl0l'l con act FEC FOHM 1

Use ederal Election Commission Revised 0&/2012

| Toll Frae BOO-424-9530 {Revis ! I
Only Local 202-894-1100
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FEC Farm 1 {Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) This committes is a principal campaign committee. (Complete the candidate information below.)
{b} This committee is an authorized commities, and is NOT a principat campaign committee. {Complete the candidate
information below.)
Name of Dan Sullivan
Candidate S S T I A S YA TR O N VPO A TN T U T SO AVUUE NURE JUN S A SOV S OO N SOOI RO N U I
. — AK -
Candidate Office State e
Party Affiliation Sought: House X Senate President s
District  § .,
{c} This committes supportsiopposes only one candidate, and is NOT an autharized committes.
Name of
. bt T T S T RS N Y N A S I S T T RS T N S A A
Candidate Lt I R L T OO0 O O O U T O Y O OO L }

Party Commitiee:

(National, State (Demogcratic,
() This committee is a or subordinate) commitiae of the Republican, etc.} Party.
Political Action Committee (PAC):
(e) This committae is a separate segregated fund. (Identify connected organizatiol i fine 6.) its conr ected arganization |
Caorparation Corparation w/o Capital Stock n Laber Organization
Membership Organization Trade Association Cooperative

In addition, this committas is a Lobbyist/Registrant PAC.

() This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund cr party
committee. {i.e., nonconnected committes)

In addition, 1his cornmittee is a Lobbyist/Registrant PAC.

In addition, this committes is a Leadership PAC. {identify sponsor on line 6.)

Joint Fundraising Representative:

(g) X This committee collacts cantributions, pays fundraising expenses and disburses nel proceeds for two or more political
sommittees/organizations, at laast one of which is an authorized committee of a federal candidate.

(h) This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised (02/2009)

]

Page 3

Write or Type Committee Name

Suilivan for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L L

RN ENEEEE NN

AEERENEEEN NN

HREENE RN

228 S W}?\SHINIGTON SfRﬁET

SUITE 415 _
! i i

Mailing Address li'illgttii|iIlil¥i:iijll!1lji'i1aii_LJ
Lot bbbt p b v e
O e reitrny O E el
ciTy STATE ZiP CODE
Relationship: " Connected Organization * Affiliated Commitice ;_(;QJoint Fundraising Representative . Leadership PAC Sponsar

books and records.

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of commitiee

Full Name I N TS W N Y SO N YN TN 0 OO0 A S N Y Y U IO OO SO SO S O B S L
Mailing Address (SR N N TSN N0 VN U T N PO RO IS S DU N U JUUINY OO AN SN N WO OO 00 NUUH S R N i |
i i

Title or Position CITY STATE

! 1 Telephone number 1

ZIP CODE

NI ol M 3 B

8. Tseasurer: List the name and address (phong number --

any designated agent {(e.g.. assistan! treasurer),

Full Name Eric Campbell
of Treasurar | TS T T N T T SO O

optional) of the treasurer of the committee; and the name and address of
L]

3705 Arctic Blvd
Mailing Address |_l [

LI SN N NN SN OO OV SOV SN S SN SO N

%1"fi1l|Jll\Kl

[P0 -l o

CITY STATE

Title or Position
Treasurer
l S N TR N VU O U T N NS O N SO SO N OO

i ] Telephone number 1

ZiP CODE

507 306 8525
B A ) et

L1 I

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Kathiene Rowell

Agent NS00 WO T TR NS VR U T TSN I S O N FUNOU N YA SO N SO0 OO S O [ O NV OPOS O O !
13630 E GRASSLAND CIR

Mailing Address i [ D O T T SN S OO0 T T U SN OO 1 A O A AN SOV UV NS S N T

Palmer 99645-9521%
illillliililiiﬁil}iil]i’liEI"{?*

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer |
‘ SN SN YO DU N SN S N N VRN SO NS OO U N S B Tetephone number l P I‘! | S Rl N S

Banks or Other Depositories: List all banks ar ather depositories
safety deposil boxes or maintains funds.

n which the commitiee deposits funds, holds accounts. rents

Name of Bank, Depository. etc.

2N0ﬁhﬁanank
| R S I R |

lP.O. Box 241489

Mailing Address S EOOR N T N VO O N U U Y OV PN NS JOUNY JOUOY VOO U NN SO (SO0 N NN U PO SN S A |

I TH0S SO S NN WO S0 N N NN A NN N S DULOG IO SV N SN T OOt Y ) OO W ISR USSR O S I

Anchorage AK 99524

il ng i [ PoF o l 1 i ] [ LI O I'I L

CITY STATE ZIP CODE
Name of Bank. Depository, etc.
@B&T
O N AN WL N A S T N YO VU N N VR (S N SN SOV U OO JOU N IS S N W W

1509 K Street NW

Mailing Address R0 A N N WO SO N N (R (VU U NN OO NN SN G U U O NN SN N VU N OO S S |

t]l‘ﬁli!!i!i't"151i'l!!tliiillElE

Washington DC 20006
|1Il’|iiiii[ﬁlil?l]13! llJ‘li:

CITY STATE 21P CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page B

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accourts, rents
safety deposit boxes or maintains funds.
[ ADDITIONAL. ]

Name of Bank, Depasitory, efc.

Mailing Address !IlillllillIIIlI!lIlIlilIIIIIlIIIi!

IIIIIl!IlllIIl!IIIl L_1_|I|IllJ"ltl!I

CITY & STATE & . ZIPCODE &

[ ADDITIONAL }

Name of Any Connected Organizaticn, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FOUNDERS SENA'I;E CANDIDATE COMMITTEE
1 | I I "I I R P I |

IIIIIIIII | El!llllllllllllllllll

|IIllIE[IIlIIIlI!ItIII!lIlllllllllllllllllilll
228 S WASHINGTON STREET SUITE 115

Mailing Address Elillll!ll!llllIlIllllllIIlIIIiIl!I
!Ill!llltltlillIlIlIlllIIllIlIiIlEJ
Alexandria VA 22314-5404

||||1|I£lll|£ll|l|l‘ll]l!l!_l—llll_l

CITY4) STATES 2IP CODE &

Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lillllllllltlllllIIlIIIl!!l[lillitlllli
Mailing Address
Title or Position CITY @ STATES ZIP CODE @

Telephone number

Joint Fundralser Particlpant { ADDITIONAL ]

BREEENEEE S EEIEEENEE A NN EE FEC'D"“mbeFI,EI_.____I

A ey
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Ravised 062011) Page 6

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Ilillllt_llllll!IiIIlIIIIIIIIllllllillll

Mailing Addrass Illlilill]IIIllIIlIIIIIlllI1llllll_|

|!l||lllllIllllllllllillllllllll[lJ

'ltllllllllfllll]il ‘||illlli-lllll

CITY & STATEa 21? CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affllfated Committee, Joint Fundralsing Representative, or Leadership PAC $ponsor

Friends for an American Majority
Illll[llll!illlli

lili!llillIlllllllllllllllill

IlliIilllllllllllililliliillIIIIIllIlillIlllll
I22B §. Washington Street, Suite 11

Malling Address [ A N G A A AN 1 W O Y TN SN SO TN N T N o S N N T N S o A | 1JJ
I [N 10 VO % T A T N N O O S T N S N N U (N O I I I { l_I_I
Alexandria VA 22314-5404
IlillllllllllllllllIllllltllﬂ'illli
CiTvd STATES ZIP CODE @
Relationship:
Connected Organization D Affitiated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Ilillll[llllll[IIIEIlllIlIIlIIlIIIIIII]
Mailing Address
Title or Position W CiTY ¢ STATES 2I¢ CODE g

Telephone number - -

Joint Fundraiser Partlcipant [ ADDITIONAL ]

llllllllilli!lll!lllllIIIIIIIFEC'Dnumbe’ ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL 1

Mailing Address NN RN

|i|l|lliilllli!ll]_| L[JIIIIII_IIIII

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Gardner Daines Sullivan Victory Fund
|IIIIIIIEIIIIIIIlllllElllllJlllIltIllil!iltllj

tlllilllllilllIllltlllllll[IillltlllllllIIIllJ
901 N Wagshington Street
Mailing Address t R R O TR T T Y T T U O T T T S T TN T I N O S T I | i
Suite 700
] Y N T T T T U S S O TN (N (N N N N N Y O N O ot I | |
Alexandria VA 22314-
|||IIEIlIlII!lllI]._l |||||!-—[|||I
CITYd STATES ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsar
. { ADDITIONAL ]
Designated Agent
Full Narne lllilllllIIII!III}I!II!I!!I!IIltIIIIlIl
Matling Address
Title or Position # cry a STATES ZiP CODE §
Telephone number - =
A
Joint Fundraiser Participant [ ADDITIONAL ]

Ll ittt a1y | FECDnumber RO __J
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FEC FORM 2

STATEMENT OF CANDIDACY

PAGE 1/2

B s — ——
1. (a) Name of Candidate {in full)
Dan Sullivan .
{b) Address (number and sireet) {1 Check if acdress changed 2. Candidate’s FEC ldentification Number
3705 Arctic Boulevard
rivi i S4AKO0214
{c) City, State, and ZIP Code 3. Is This o7 New o Amended
Anchorage AK 99503-5774 Statement ;,x_f Ny OR . (A)
4. Party Affiliation 5. Dffice Sought 6. State & District of Candidate
UNKNOWN Senate AK 00
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committee for the 2014 alection(s).

(year of election)
NOTE: This designation should be filed with the appropriate office listed in the instrustions.

{a} Name of Committee {in full)

Sullivan for US Senate

{b) Address (number and street}
3705 Arctic Bivd #447

(c) Clty, State, and ZIP Code
Anchorage AK 99503-5774

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Inciuding Joint Fundraising Representatives)

8. 1 hereby authatize the following named committes, which is NOT my principal campaign commiltee, 1o recelve and expend funds on behalf of my

cendidacy.

NOTE: This designation sheuld be filed with the princlpal campaign committee.

(a) Name of Caommittes (in fulf)

VICTORY TRUST 2014

(b} Address (number and straet)
228 S WASHINGTON STREET SUITE 115

{c) City, State, and ZIP Code
Alexandria VA 22214-5404

1 cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Signature of Candidate Date

Dan Sullivan 06/28/2014

NOTE: Submission of false, erronesus, or incomplete information may subject the persan signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2008)



FORM 2S - STATEMENT OF CANDIDACY (Supplemental Page)

FEC Form 2 {Rev. 02/2003) Page 2/ 2
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{tncluding Joint Fundraising Representatives)

t hereby suthorize the following named committee, which is NOT my principal compaign committee, to receive and expend funds on behalf of my
cangidacy.

NOTE:This designation should be fited with the principal campaign committee.

{a) Name of Committee (in full)

FOUNDERS SENATE CANDIDATE COMMITTEE

{b) Address (number and street)
228 § WASHINGTON STREET SUITE 115

(c} City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL }
{Including Joint Fundraising Representatives)

| hereby authorize the follewing named committes, which is NOT my principal campaign committes, to receive and axpand funds on behalf of rmy
candidacy.

NOTE:This designation should be filed with the principal campaign committas.

(a) Name of Committee {in full)
Friends for an American Majority

{b} Address {number and street)
228 §. Washington Street, Suite 115

{c) City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Inciuding Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my grincipal campaign committes, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committes,

{a) Name of Committee {in full}
Gardner Daines Sullivan Victory Fund

(1) Address (number and street)
901 N Washington Street
Suite 700
{c) City, State and ZIP Code
Alaxandria VA 22314
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Senate Officesof Public Records
P.O. Box 77578

WASHINGTON, DC 20013

taly, Malg [l ) . 134506 mm,.., 11103 REE
Teluphae |ﬂ|.._| _«iw e T o o
Page 1 of 2
From: (907) 276-8878 Origin ID: CYMA Ship Date: 30JUN14
x”_ﬁ mmgwa_ o mmn—mmw. ha__.ﬂ_uw 10 LB
80O oPss | GAD: 1053388524NET 3490
3601 C Strest
STE 600 Delivery Address Bar Code
Anchorages, AK 99503
SHIP TO: (907) 529.5432 BILL SENGER Ref# o
Secretary of the Senate

Invoice # a\N ) \N_pgﬂ
PO #
Dept # wAA o190

ks 70 6375 2497

L e

: ﬁ___,_w_d__ _ }_m; _ |

pﬂ
ﬁ M |
522GEDAFF220

© 2011 FedEx 158396 REV 1/11

L

FIO 382454 01JUL14 WASA 51ACZ/ED4F/65DD

om0 R RN NI __—__—__ = —_ —__

TUE - 01 JUL AA
STANDARD OVERNIGHT

88t

crPafurt

B0A _

-

) Y N



CaNA K Al LM
CUrERMITEDERT

WaNCY ERICKSON

SECRETARY
Heam HaTE (o720 a ]

CuasE 23T
Washncrps, DC 2051071

Wrired States Senate rare oCr

OFFICE DF THE SECRETARY
-

OFFICE OF PUBLIC RECDORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
' Dateof Receipt

USPS FIRST CLASS MAIL

Postmark

USES R_EGISTERED/ CERTIFIED
- : Postmarke

USPS PRIORITY MAIL

Postmark

DELIVERY CDNF[RI\’IATIDN OR SIGNATURE CONFIRMATION 143EL [

USPS EXPRESS MATL

Fostmark

OVERNIGHT DELIVERY SERVICE:

NEXT RUSINESS DAY DELIVERY

FEDRRAL EXPRESS

UES £]

DHL - O
-

. AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMSSION
Date of Receipt

POSTMARKILLEGIBLE J no posTMARK [l

E ]

140204421

OTHER__.

FAX ‘
) ' Date of Receipt

Date of Receiptor Postmark

PREPARER l! 2’[ ! DATE PREPARED 7 2/ ?
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